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JACK D WAI-KEA I\,! D

Secretary

RCRA COI,IPLI

Forbes Freld
Topera KS 6662C-0001
(913) 862-9360t

DEPARTMENT OF HEALTH AND ENVIRONMEN f,.\Hazardous Waste
Insp. & Enforcement
File

ANCE INSPECTION REPO RT GENERATORS AND TRANSPORTERS CHECKLIST

A. General

Date 4-20-88 Time

Facility Name 01in Water Services

EPA ID No. KSD000203638

L

Street 3155 Fiberglass Road

ci Kansas City, , Kansas Zip 66115

Co !tryandotte phone 9L3-62L-6q40

COntaCtS Wm. E. Dame, plant Mgr; - Larry Prouty, Environmental Affairs

Inspector Dale L. Wing

0ther Janel J. Rogers, KDHE John ItI. Bosky, EpA

252.t\

B. Hazardous Waste Determi nati on

1

EPA Hazardous
Waste No.

Descri be
Uaste lilat

See Supplement,s.

EPA Hazardous
Uaste No.

Doel-gelgrator generate yaste(s) 'risted in 2G1.31, zGL.,z,or 251.33? yES

II yq:, I i st waste(s) , EpA Hazardous r,/aste No. accordi ng to-40 CFR, Subpart D, and quantity/month: - - -

erial 0uanti tv,/Month

al Quanti tylt{onth

Method of
Di sposal

I'tethod of
Di sposal

NO

NO

2 Ooes generator generate waste(s), not listed, that exhibit
hazardous characteristics (corrosivity, igniiabi'lity, re-actf vf ty, EP toxicity)? ' -'. '''r ' 

IES
a. If yes, list waste(s), EpA Hazardous Waste l{o.

according to 40 CFR, Subpart C, and quantity.

See Supplements

ldaste Materi

."gryguu{ugll/gglrflgy
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C. Mani fest 

262 . 21 

262.23 

262 . 40 

r 

1. Does generator ship waste off-site? ( YE2 NO 

a. If yes, does manifest include: 

1. Manifest document number? (YES) NO 

2. Generator's name, address, phone number, 
and EPA ID number? (YES) NO 

3. Name and EPA ID number of each transporter? (YES) NO 

4. Name, address, and EPA ID number of designated 
facility? (YES) NO 

5. Name, address, and EPA ID number of alternate 
facility if any. (The generator may also pro­
vide instructions to return waste to generator 
if undeliverable)? YES NO( NA) 

6. Waste information required by DOT-Shipping 
name, (49 CFR 172 . 101, 172.202, 172.203) 
total quantity, type and number of con-
tainers? ( YES) NO 

7. Certification information - "This is to certify 
that the above named materials are properly class­
ified, described, packaged, marked, and labeled 
and are in proper condition for transportation 
according to applicable regulations of DOT and 
EPA"? ( YES) NO 

b. Does generator retain copies of manifest? 
If yes, complete 1 through 4. ( YES) NO 

1. Does generator sign and date all manifests 
by hand? ( YES) NO NA 

2. Does generator obtain handwritten signature 
and date of acceptance from initial trans-
porter? C YES) NO NA 

3. Does generator retain copy of manifest signed 
by both generator and transporter? ( YES) NO NA 

4. Does generator retain copy of manifest signed 
and ·dated by T /S/D facility owner/operator for 
three years? ( YES ) NO NA 

Manifesting requirements : 

[ ] Adequate [ J Inadequate 

-3-



262.30 

262.31 

262.32 

D. Pre-Transport Requirements 

L Do, generator package waste 'fn ac·cordance with 
DOT requirements (49 CFR 173, 178, and 179)? 

2. Does generator label each package in accordance 
with DOT requirements (49 CFR 172)? 

3. Does generator mark each package in accordance 
with DOT requirements (49 CFR 172)? 

4. Does generator mark each container of 110 gallons 
or less as below: • 

Hazardous Waste - Federal Law Prohibits Im­
proper Disposal. If found, contact the near­
est police or public safety authority or the 
U.S. E.P.A. 
Generator's Name and Address 

( YES ) NO NA 

(YES) NO NA 

( YES) NO NA 

C YES ) NO NA 

---------------
Manifest Document Number -----------------

262.33 5. Does generator have placards to offer to transporters 
(49 CFR 172, Subpart F)? CYE9 NO NA 

Some labels on drums in storage are becoming weathered and di f ficult to read. 
Recommend the r eplacement of labels as needed. 

Pre-transport requirements: 

[x J Adequate [ ] Inadequate 

262 . 40 

E. Record Keeping and Reporting 

1. Does generator keep a copy of completed manifests 
from designated facilities for three years? 

2. Does generator keep a copy of each Annual Report 
and Exception Report for three years? 

3. Does generator keep records of test results and 
waste analyses used in determining hazardous or 
non-hazardous nature of wastes for three years? 

( YES) NO 

( YEs) NO NA 

( YE9 NO NA 

Copy of the 1985 annual report could not be l ocated at the time of t he inspect i on. 

Record keeping and reporting requirements: 

[~Adequate [] Inadequate 

F. Special Conditions 

1. Has generator received from or transported to a 
foreign source any hazardous waste? 

-4-

YES ( NO ) 



a

b

yes, "has"'generator fil'dd a no r with the
,.=gi onal Admi ni strator?

Is waste manifested and signed by foreign
cos i gnee?

If generator transports wastes out of the
country, has confirmation of del'ivered shipment
been received?

YEs N0( NA)

YES N0 6 NAy

YES N0 1 NAy

c

!

Speciai conditions requirements:

I x] Adequate [ ] Inadequate

G. Accumulation Time

1262.34

255.L73

255.l-74

255.175

255.t77

Does generator temporari Iy store waste before trans-port for 90 days or less?

a. If yes, is waste placed in containers?

If yes,

1. Check overall condition of containers.

2. Are all containers holding hazardous waste
closed during storage except when necessary
to add or remove waste?

3. Does owner/operator inspect areas where con-
tainers are stored, at least weekly, for signs
of leakage and/or deterioration caused by cor-
rosion or other factors?

4. Are containers holding ignitible or reactive
waste located at least 15 meters (50 feet)
from the facility's property line?

5. If waste in containers is incompatible with
other materials stored nearby, are the con-
tainers separated from the other materja'ls by
means of a dike, berm, wa11, or other dev.ice?

b. If yes,'is vaste placed in tanks?

If yes, fill out tanks checklist except 2G5.193.

Is the date accumulation began clearly marked and
visible for inspection on eich container?

(YEs ) N0 NA

dES ) N0 NA

ryES ) NO NA

(ES1 N0 NA

(vrs ) uo NA

YES

YES

fto) Nn

({01 NA

2

( YE$ N0 NA

-5-



3.Iseachcontain.ersandtanklabeledmarkedc1ear1y
wir :he words 'rHazardous Waste,,? (yES) N0 ttA

Note: if g!9rag9 period exceeds 90 days then the
I..i]itv !s atso a r/S/D faciliiy. Iffacility i s a f/S/D, go to I/S/D- checktist

Laboratory chemicaf ,"!Etefs not included in Part B of permit. To remain in compliance
these materials must be removed from the facility before the storage exceeds 90 days.
(Tom Gross 4/22/88 by phone).

Accumulation time requf rements:

[x]Adequate tllnadequate
l

[ ] Not Applicable

If generator is a Kansas generator stop here.

H Re ui rements for Generators erati U ermitted Stora
ac t es

1- Does the owner/operator maintain at the facility, the
following documents and records:

a. Job title and job descriptr'on for each position re-
lated to hazardous waste management? (yES; N0

b. Description of type and amount of traininq to be
given each person? - {yES) N0

c. Records of training given to facility personnel? lyESy N0

EPA lnspector advises that training records need additional detail regarding the
type of training given.

Personnel training requirements:

[x]Adequate tllnadequate [ ] Not Applicable

2 The generator who accumulates waste on-site must meet
the following requirements of preparedness and pre-
vention (Subpart C):

a. Does an inspection of the facility show any evi-
dence of fire, explosion, or contamination?

b. If applicable to the facility, is the facility
equipped with:

1. Internal communication or alarm system easily
acressible in ciiF of emerqencl,l

2. Telephone, hand-held two-way ra<tirr caprblo
of summoning emergency response personnel?

-5-

255. 31

YES (NO)

r\ [it Nl NA

(YFS) NO NA



C ^ -e portable fire extihguishers, rire control
ripment, spill control'equipme and decon-

tamination equipment provided?

Is water of adequate volume prov'ided for hose
streams, foam producing equipment, sprinklens,
etc. ?

Is this equipment (a-d above) tested and maintained
to assure its proper operation?

Does a check of the facility show,sufficient
aisle space to allow unobstructed movement of
personnel and equipment?

g. If appropriate for the type(s) of waste handled
has the owner/operator made arrangements with
the local emergency authorities to familiarize
them with the layout of facility, properties of
wastes handled and associated hazards, places
where faci'lity personnel normally work, €o-
trances to roads inside faci'lity, and possible
evacuation routes?

h. In areas vhere more than one police and fire
department might respond, is there one desig-
nated authority?

if appropriate for the type(s) of waste handled
does the owner/operator have agreements with
State emergency response teans, emergency re-
sponse contractors, and equipment suppliers?

If appropriate for the type(s) of waste handled
has the owner/operator arranged to familiarize
local hospitals wjth the properties of hazardous
waste handled and types of injuries which could
result from fires, explosions, or releases at the
faci 1 i ty?

In cases where Iocal authorities decline to enter
into such arrangements, is the refusal entered
in the operating record?

d

e

t

( YES) N0 NA

YES NO NA

(YES) N0 NA

CYES ) NO NA

fiES) NO NA

YEs N0 lNAy

(YESI NO NA

(YE$ NO NA

YES NO(NA)

255.33

255.35

255.37

1

J

k

Preparedness and prevention requirements:

[x]Adequate []Inadequate []NotAppiicable

3 The generator who accumulates waste on-site must also
meet the contingency plan and emergency procedures
requirements (Subpart D):

-7-



265.53 

265.52 

a. Is a contingency pian maintained~· the facility 
have copies peen provided ·to .side agencjes 

'. ch may be called upon to proviae emergency 
services? ( YES) NO 

b. Does the plan describe arrangements made with 
emergency response personnel? YES NO 

c. Does the plan list the name(s), home address, and 
phone numbers of designated emergency coordi-
nator(s)? (YES) NO 

d. Is an emergency coordinator avail~ble at all 
times? (YE9 NO 

e. Does the plan include a list of all emergency 
equipment at the facility, its location, a 
physical description of each item on the list, 
and a brief outline of its capabilities? (YE9 NO 

f. Does the plan include an evacuation plan for 
facility personnel? (YES) NO 

Contingency plan and emergency procedures requirements: 

[ xJ Adequate 

Note: 

Note: 

[ J Inadequate [ J Not Applicable 

Determine if generator claims any information confiden­
tial. 

Complete section 11 ! 11 ~ for those generators that also 
transport hazardous waste. This section should also be 
used for commercial transporting companies. 

I. Transporter Regui rements 

1. In addition to the requirements for manifests given 
in section C(l)(a)(l) through section C(l)(a)(6) 
above, does the manifest include: 

263.20 a. Signature of subsequent transporters, if any? YES NO ( NA ) 

263.22 

b. Signature signifying proper delivery to designated 
or alternate designated facility? 

2 . If the transporter transports wastes outside of U. S. 
do manifests show date waste left U.S . ? 

3. Does transporter keep copy of the manifest signed 
by generator, himself, and the next designated 
transporter or owner of T/S/0 facility for three 
years? 

-8-

YES NO 

YES NO NA 

YES NO 



4. Are --ntainers properly labeled and - - rked in 
ace ance with DOT requirements (4 :R 172)? 

5. Are vehicles properly placarded (49 CFR 172.500)? 

Transporter requirements: 

[] Adequate [ J Inadequate [X] Not Applicable 

Add{tJonal Information and CONCLUSIONS 

YES NO 

YES NO 

Assorted laboratory chemicals have accumulated which are outdated or unusable. 

This waste has been packaged, labeled and dated as hazardous waste. This material 

is not included on the facilities permit and cannot be stored for more than 

90 days (Tom Gross 4/22/88). 

A copy of the 1985 annual report shall be placed in the facility file. 

MSDS information or testing information needed to determine the management of 

paint booth filters. 

Weather labels on drums in the storage area need to be replaced. 

(Note) No date should be put on the containers in the satelite storage areas 

until the container is full. 

An inventory of the laboratory waste products shows the packing of incompatible item 

in the same bulk container. 

Form : GT 1/84 
81-J 

-9-



Supplement A: Olin Water Services Inspection

B. Hazardous Waste Determination

262-Ll 1. EPA Hazardous waste No. Describe waste Material Quantity/Month Method of
DLsposal

F001

F002
F003

*-UO70:' 1' '(: ia.

u114
ul33

-U242- r :J

2. EPA Hazardous l^Iaste No.

Spent Methylene chloride
1, 1, 2-Trichloro-l, 2, 2-tr ifi:uroethane
Acetone
n-Buty1 alcohol
0-Dichlorobenzene
Carbamodithioie acid
Hydrazine
Pentachlorophenol (Sodium

pentachlorophenate)

I,Iaste Material Quanti ty/Month Method of Dlsposal

Waste Lab. Solvents
Various chemicals
and wastes now iu
storage

D00l_
D002
D003
D007

Thi-s facility is permitted as a storage facility, and has accumulated snall
quantlties of assorted wastes from laboratory activities, cleanup, and the
return of company products.
Examples: 1218 pounds of waste D007 fronr cleaning drain systems (in storage) -
366 pounds Sodium Pentachlorophenate (in storage) D00l- lab dolvents (1n
storage).

Material Safty Data Sheets or test results needed on spray paints and primers
used on dranufactured products. This information is needed to determine the
disposltion of paint filters from the paint booth.

rv\.i-J\-)

'')
,I

?
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MIKE HAYDEN
Governor'
JACKD WALKER MD
Secretary

STATE OF KANSAS
Forbes Fre'c
Toper..a KS 66620.004,
(913) 862-936C

Hazard Waste
I&E
File

i

DEPARTMENT OF HEALTH AND ENVTRONMENT

To

I

RCRA Comp'liance fnsDection Report

I /S/D Faci'l i ti es Check'list

A. General

Date L-)n-e,R Time EPA ID No. KsD OO 3638

Faci'l i ty Name O1 in Wa ter Sprrri n s

rF-i-
qr-.li

Street ql 55 Fitrerol:s Road

City Kansas Ciry

County ndotte

Contact hIm.E.Dame, Plant Mgr.- La

, Kansas Zip 66115

Phone 9L3-62L-6440

rry Prouty , Environmental Affairs
Irfspector Dale L. Wins

Other Janel J. Rosers. KDIIE John W. Bosky, EPA

B. Activi t Site

Treatment

-Chem,/PhYs/Bi 

o Treatment

_F f 'l trati on

_Incf neratf on

_Recyc I i nglRecovery

_Reprocess i ng

_So'lvent Recovery

Thermal Treatment

_Vo1 ume Reducti on

Waste 0i'l

_Other ( )

Storaqe

X Drums

_Piie

_Surface Impoundment

_Tank, Above ground

_Tank, Below ground

0ther ( )

Disposal

_I nci nerati on

_Landf i 11

_Land Treatment

_Surface Impoundment

_Other ( )

o.trE



265.13 

Comments : Facility maintains a permitted storage area. 

C. Waste Analysis Plan 

1. Does facility maintain a copy of its waste analysis 
~ 

plan at the facility? 

A. If yes, does the plan include : 

1. Parameters for which each hazardous waste will 
be analyzed and rationale for the selection of 
these parameters. 

2. 

3. 

4. 

Test methods which are used to test for these 
parameters. 

Sampling method used to obtain sample. 

Frequency with which the initial analysis 
will be reviewed or repeated to ensure the 
analysis is current. 

5. For off-site facilities, the waste analyses 
that generators have agreed to supply. 

6. For off-site facilities, the procedures which 
are used to inspect and analyze each movement 
of hazardous waste received to ensure that it 
matches the identity of the waste designated 
on the manifest. 

§No 
YES N08 

YES N00 
Waste analysis plan requirements: 

[x] Adequate [ ] Inadequate 

265.14 

D. Security 

l. Does the facility provide either of the following: 

a. 

b. 

A 24-hour surveillance system? (T.V. monitoring ~ 
or guards). Staff on site during normal work hours. ~ NO 
Private security patrol provides surveillance during off hours. 
An artificial or natural barrier (fence, fence and 
cliff combination) and a means to control entry 
(attendant, T.V. monitoring, locked entrance, con- ~ 
trolled roadway access). ~ NO 

-2-



'\ 

I • 2. 

3. 

OoL :he facility provide warning signs at entrances. 

Does the facility consider itself exempt from security 
requirements? 

Security requirements: 

[X] Adequate [ ] Inadequate [ J Not Appl i cable • 

265.15 

E. General Inspection Requirements 

1. Does the owner/operator maintain a written schedule 
at the facility for inspecting: 

a. Monitoring equipment 

b. Safety and emergency equipment 

c. Security devices 

d. Operating and structural equipment 

2. Does the inspection schedule identify the types of 
problems which are to be looked for during the in­
spections? 

3. Does the owner/operator maintain an inspection log? 

a. If yes, does the log contain the: 

1. Date and time of inspection 

2. Name of inspector 

3. Notation of observations 

4. Date and nature of repairs or remedial 
action 

Inspection requirements: 

[ XJ Adequate [ J Inadequate 

265.16 

F. Personnel Training 

1. Does the owner/operator maintain at the facility, the 
following documents and records: 

-3-

@) NO 

YESG 

@ NO 

@ NO 

§ NO 

@No 
@ NO 

§ NO 



Job title and job description for each position
re'lated to hazardous waste management.

Description of type and amount of training to
be given each person.

c. Records of training given to facility personnel.
EPA inspector recomneuds additional- details with regard to type of training g

a

b

NO

NO

NO

!
Personne'l training requirements:

[X]Adequate []Inadequate

265.t7

G. Reouire ments For I on i tab'le Reacti ve . or I ncomoati b'l e l,Iastes

1. Does the faci'lity handle ignitable or reactive wastes?

a If yes, is the waste separated and confined from
sources of ignition or reaction, sparks, spon-
taneous ignition, and radiant heat?

2. Are smoking and open flames confined to specially
designated locations?

Are "No Smoking" signs posted in hazard areas?

Does a check of these areas show any leakage or
corrosion of containers?

Does a check of these areas show evidence of heat
generation from interaction of incompatible wastes?

NA

NA

NA

NA

NA

NO

NO

NO

NO@
YES

YES

3

4

5

YES

Ignitable, reactive, or incompatib'le waste requirements:

[x]Adequate []Inadequate []NotApplicab1e

255.31

265.32

H. Preparedness and Prevention

1

2 If applicable to the facility, is the facility equipped
with:

Does an inspection of the facility show any evidence
of fire, exp'losion, or contamination?

a Internal communication or a'larm system easily
accessib'le in case of emergency?

Telephone, hand-heId two-way radio capable of
summoning emergency response personnel?

YES

b

NO NAYES

-4-

NO NA



265.33

265.35

26s.37

NA

NA

NA

NA

NO

NO

NO

NO

3

4

5

5

7

Are portab'le f i re exti ngui shers , f i re contro'l equip-
ment, spill control equipment, and decontamination
equipment provided?

Is yater of adequate volume provided for hose streams,
foam producing equipment, sprinklers, etc.?

Is this equipment (1-4 above) tested and
maintained to assure its proper operation?

Does a check of the facility show sutiicient aisle
space to allow unobstructed movement of personnel
and equipment?

If appropriate for the type(s) of waste hand'led has
the owner/operator made arrangements with the'loca'l emergency authorities to familiarize them
with the layout of facility, properties of wastes
handled and associated hazards, places where facility
personne'l norma'lly work, entrances to roads insidefacility, and possible evacuation routes?

In areas where more than one police and fire depart-
ment might respond, is there one designated autirority?

If appropriate for the type(s) of waste handled does
the owner/operator have agreements with State
emergency response teams, emergency response con-tractors, and equipment suppliers?

If appropriate for the type(s) of waste handled has
the owner,/operator arranged to famjliarize loca'l
hospitals with the properties of hazardous waste(s)
handled and types of injuries which could result fromfires, explosions, or releases at the facitity?
In cases where state or local authorities decline to'enter into such arrangements, is the refusal enteredin the operating record?

I

9

10

YES NO NA

YES NO

NO NA

NO NA

YES NO

11

Preparedness and prevention requirements:

txlAdequate []Inadequate

252.53

I. Conti ncy Plan and Emerqencv Procedures

Is a contingency plan maintained at the facility and
have copies been provided to outside agencies wnich
may be called upon to provide emergency services?

Does the plan describe arrangements made rvith emergency
response personrre 1 ?

NO

NO

1

2262.52

-5-



265.55 

3. 

4. 

5. 

6. 

Does the plan list the name(s), home address, and phone 
number(s) of the designated emergency coordinator(s)? 

Is an emergency coordinator available at all times? 

Does the plan include a list of all emergency equip-
ment at the facility, its location, a physical descrip-

. \ 

tion of each item on the list, and a brief outline ~ 
of its capabilities? ~ NO 

Does the plan include an evacuation pl-an for facility ~ 
personnel? ~ NO 

Plans approved and up to date. (J JR 4/19/88) 

Contingency plan and emergency procedures requirements: 

[x] Adequate [ ] Inadequate 

265. 71 

365.72 

J. Manifest System, Reco rdkeeping, and Reporting 

1. Does the facility receive waste from off-site? YES® 

2. 

a. 

b. 

C. 

If yes, does the owner/operator sign and date 
each copy of the manifest and give a signed 
copy to the transporter? 

Does the owner/operator send a signed copy of 
the manifest to the generator within 30 days 
of the delivery? 

Does the owner/operator retain a copy of manifest? 

YES 

YES 

YES 

NOG 

NO® 

Does the facility receive any waste from a rail or water ~ 
(bulk shipment) transporter? YES~ 

a . If yes, is the shipment accompanied by a shipping 
paper containing the appropriate information? 

1. If yes, does the owner/operator sign and date 

YES NO G 
the shipping paper and provide the transporter (';;\ 
with a copy? YES NO~ 

2. Does the owner/operator send a signed copy of 
the shipping paper to the generator within 30 ~ 
days of the delivery? YES NO~ 

3. Does the owner/operator retain a copy of the 
shipping paper? 

3. Has the facility received any shipments of waste which 
were inconsistent with the manifest? 

YES NOG 

YESG 

-6-
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265.73 

265. 76 

4. 

a. If yes, was an attempt made to reconcile the dis­
crepancy with the generator and transporter? 

1. If no, was the Regional Administrator notified? 

YES 

YES 

NOG) 

No@ 
Does the owner/operator keep a written operating record~ 
at the facility? ~ NO 

a. If yes, does the operating record include : 

1. 

2. 

3. 

4. 

5. 

6. 

each hazardous A description and the quantity of 
waste received, and method(s) and 
treatment, storage, and disposal? 

date(s) of its~ 
~ NO NA 

The location of each hazardous waste within the~ 
facility and the quantity at each location? YE NO NA 

Records and results of waste analyses? YE NO NA 

Reports and details of incidents requiring im­
plementation of the contingency plan? 

Records and results of required inspections? 

Monitoring, testing, or analytical data? . 

YES NOB 

@ NO NA 

@ NO NA 

7. Closure cost estimates (and for disposal 
facilities, post-closure cost estimates)? @ NO NA 

5. Has the facility received any waste, which does not 
fall under the small generator exclusion, not ac­
companied by a manifest or shipping paper? YESG 

a. If yes, was an unmanifested waste report submitted 
to the Regional Administrator? YES NOG 

Manifest system, recordkeeping, and reporting requirements: 

[ x] Adequate [] Inadequate 

265.112 

K. Closure and Post-Closure 

1. Does the owner/operator have a written closure 
plan for the facility? 

a. If yes, does the plan include: 

1. A description of how and when the facility 
will be closed? 

-7-

@No 

@No 



; A description of the steps ne sary to com.
pl etely c'lose the faci 1 i ty?

3. An estimate of the maximum inventory of wastes
in storage or in treatment at any given time
during the facility life?

4. A description of the steps needed to decon-
taminate faci'lity equipment at the time of
cl osure?

5. An estimate of the expected yehr of closure
and a schedule for fina] closure which inc]udes
the total time required to close the facility
and the time required for intervening closure
activities which allow tracking closure pro-
gress?

If the facility is a disposal facility, does the
owner/operator have a written post-closure p'lan?

a. If yes, does the plan include:

1. Ground-water monitoring activities and fre-
quencies at which they wiIl be performed?

l4aintenance activities and frequencies at
which they will be performed to ensure the
integrity of the cap and containment struc-
tures where applicable, and the function of
the monitoring equipment?

The name, address, and phone number of the
person or office to contact during the post-
closure period?

NO

NO

NO

I

265.118 2

NO

NO

2

YES

YES NO

YES NO

YES NO

3

YES

C'losure and post-closure requirements:

I X] Adequate [ ] Inadequate

265.t42

255.1.43

L. Financial Requirements

Does the owner/operator have a written estimate of
the closure cost?

Has the owner/operator established financial as-
surance for facility closure and notified the
Regional Administrator? (Required after 7-6-82).

If the faci'lity is a disposal facility, does the
owner/operator have a written estimate of the annual
cost of post-closure monitoring and maintenance of
the facility?

NO

NO

1

2

3

YES

265.t44

-8-
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. , 
r - 265.145 

265.147 

4. Has the owner/operator of the disposal facility 
established financial assurance for post-closure 
care and notified the Regional Administrator? 
(Required after 7-6-82) 

5. Has the owner/operator obtained liability in­
surance for sudden occurrences of at least $1 
million with an aggregate of at least $2 million 
exclusive of legal defense costs? (EJfective 
7-15-82). 

6. If the facility is a disposal facility, has the 
owner/operator obtained liability insurance for 
nonsudden and accidental occurrences of at least 
$3 million per occurrence with an annual aggregate 
of at least $6 million exclusive of legal defense 
costs? (Effective 7-15-82) 

Financial requirements: 

[X] Adequate [ ] Inadequate 

M. Management of Containers 

8 NO NA 

@ NO NA 

265.1·70 1. Are containers presently used to store hazardous waste? 8 NO 

a. If no, do not complete questions 2-5 . 

b. If yes, check condition of containers and for 
evidence of incompatibility of waste with containers. 

Condition of Containers: 

[] Adequate 

265.173 

265.174 

[ ] Inadequate [] Not Applicable 

2. Are all containers holding hazardous waste closed 
during storage except when necessary to add or 
remove waste? 

3. Does owner/operator inspect areas where containers 
are stored, at least weekly, for signs of leakage 
and/or deterioration caused by corrosion or other 
factors? 

-9-

@ NO. NA 

@ NO NA 



265.t75 4

5265.t77

Are cuntainers holding ignitible or reactive waste
located at least 15 meters (50 feet) from the facility's
property Iine?

If waste in containers is incompatib'le with other
materials stored nearby, in other containers, piles,
open tanks, or surface impoundments, are the containers
separated from the other materials by means of a dike,
berm, wall, or other device?

t '!

N0.NAF.i{

NO NA

t

ilanagement of Containers:

ftl Adequate [ ] Inadequate [ ] Not Applicable

Determine if owner/operator c'laims any information confidentfal

filf out applicable checklists for specific faci'tity types(i.e. tanks, surface impoundments, pi1es, land trealment,'landfi I is, groundwater monitoring).

Additional Information and CONCLUSIONS

See remarks on generator report form.

Note:

Note:

Form: TSD 4/82

-10-




